£y _THE DIVISION OF HEALTH OF MISSOURI 2228

s.somo - FHEEFEB § 19

N STANDARD CERTIFICATE OF DEATH Sate File o
0 | BIRTH NO. REG. DIST, NO. o2 9 7 eriusy res. o1sT. MO, Lo Rm:‘_:lm;'.l-Na.........?:.. ________ .

g@ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lired. If inwiitution: reskisnos bafors
j l a. COUNTY RBLV a. STATE Missouri b. COUNTY Dar- . ad:nbwion),

b. an'tY {1 outsids eorpurate lmits, write RURAL and give Lc. LENGTH OF ¢, CITY (If outaide corporats Hinite, write RURAL and give township)

TOWN Rural - Richmond “Fwh SLX‘““"“) oW Rural -Richmond Twn, ?éd

d. FULL NAME OF (If not in hoapital or lnstitution, give stroct sddress or loeation) d. STREET (If rarsl, shve loeation)
HOSPITAL OR ADDRESS . . a ' '_
INSTITUTION. 4 i, Bouth Richmond 4 mi. 8outh Richwmond =
3 gE;t\C!\éE soEl-E 8. (First} b, (Middle) ¢. (Last) | 4. DATE (Month)  (Day) - - (Year)
{ Twpe o1 Print) Clarence Edward Hann oeAm Jan, 29,1951
5. SEX 6. COLOR OR RACE | 7. V“V*I%%%VEB I;IE\\%TECISSRRIED 8. DATE OF BIRTH 9. 1J'\'GE (lad:;;n J UNDER t YEAR | o UNDER u HEs.
(Bpuclfy) t oths | Dy Hours | Min.
lialae White Married — / Aup,20, 1875 | “HEU PE™| ||
10a. USUAL OCCUPATION f aof work' | 10b, INESS OR IN- | 11, BIRTHPLAI T ' :
;.aud:uh‘ occupaTIoN u(‘(li::‘h:nln’i r‘l m:d 1); Ob. KIND OF BUS TRy CE (Btate or forelgn country} / 12, CLTI%EP#OF WHAT
Betired FParmer Farming Morgan County, Illinois | U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Hann | Marparet Tucker | Maria Catherine Hann
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' & A .
(Yos. 5o, orunknowsn) | (If yes, ilve war or dates of service) NO. T'5 SIGNATURE OR Nmﬁb% hm ) ﬂBD'R E% .
No Hone None Mrs. Edwapd Derstler, k2
18. CAUSE OF DEATH ’ DICAL IF 10M IN‘I‘EE}_!.‘A\I;. gEgWEEﬁ
_Enter only oneceuseper | 1. DISEASE OR CONDITION - T]
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(,_\) n

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mortid condilions, if any, giving DUE TO (
at heart fallure, axthenia, rise to the abore canse (a) elating. : o’

de. It means the diy- the underlying cause last.

case, injury, or complica- DUE TO {c) - .- -

tion which eauged deth. | 11, OTHER SIGNIFICANT GONDITIONS -
Cunditions contributing to the death but not e ) 6/ Jor M Ry
related to the dizease or condition causing death, -

19a. DATE OF OP.FIRA- 199, MAJOR FINDINGS OF OPERATION N o ’ ) 20. AUTOPSY?

£y KR - . : YES D NO E/
~|| 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..tnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
alélﬁ EgIEDE IR home, farts, factory, atrest, offiop bldg., et0.)}

2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

219 TIME mm’\w‘”/‘y“"' {Houn
INJURY = | woRrK AT WORK,

22. I hereby cepfify that I attended the deceased fro _ 19% lo that I last eatw the deceased
I 92‘,4 ,aqd that e h occurred at 11 om the caubes m;d-pn the dm above.
( 7

Degree or title) Z3¢. DATE SIGNED

I//l
BURIAL CR . DA

kicmtw" Jan.31419 54L Sunny S1ope
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0173 25_) ‘L‘?ﬁl. ?

7 4. (- L95L I

e 8
"24d. LOCATION (Olty, town,
Richmond, ,Jo. o

IFEEOREY W‘ B
£0 .

(Licensed Embalmer's Ststemnnl on Revarse Side)

‘VRITE-PLAINLY-—-USINGl UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ...

Student Embalmer No.

—///%4 .

Licensed Embalmer Qa%f g Z -

working under my personal! supervision.

Student ..oiaureiniersstenracsrtiantntannans
Studcnt Embalner

. o P. C. AddrcssM'Afk/m.%mw_:

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

H this Body is not embalmed, fact should be so stated above.




